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R. J. REYNOLDS TOBACCO COMPANY 
RETAIL ACCRUAL PLAN CONTRACT 
PACK OUTLET 

R. J. Reynolds Tobacco Company (RJR) is pleased to announce the following Retail Accrual Plan effective January 1.1996, for retail 

accounts. 

RETAIL ACCRUAL PROGRAM ELEMENTS 

• Qualifying Merchandising/Presence elements of RJR's Retail Partners Marketing Plan. 

• All requirements/criteria stated in Merchandising/Presence section are applicable to Retail Accrual program. 

Program Options 

Option 1: RJR Retail Accrual - monthly accrual based on RJR designated Level 1, Level 2, or Level 3 RJR volume grid. 

Option 2; RJR Retail Accrual with Retailer/RJR Match - monthly accrual with additional Retailer/RJR Match funds based on 

RJR designated Level 1, Level 2, or Level 3 RJR volume grid. 

RETAIL ACCRUAL PROGRAM OPTION REQUIREMENTS 

OPTION 1 

• Accrual process will begin on contract signing date if prior to the 15th day of the month. Sign up after the 15th day of the 
month will start accrual the following month. 

• Retail Accrual funds are to be utilized to promote selected RJR Full Price and Savings Brands as designated by an RJR 
Representative. 

• Partner Promotions, specific to Retail Accrual participants, will be available based on level of Retail Accrual participation and 
RJR volume category criteria. Partner Promotion participation, as required by the Retail Accrual program, is necessary to 
maximize accrual fund application. Retailers electing not to participate in Partner Promotion(s) will lose usage of funds 
designated for such purpose. 

• All promotions require approval by RJR prior to implementation. 

• Retailer reimbursement will occur as soon as practicable following successful completion of the subject pre-approved RJR 
Retail Accrual promotion. 

• RJR Promotion Dollar Liability is limited to the allocated dollar amount of Retail Accrual as designated by RJR. 

• Retail Accrual funds will be accrued by the month. Funds accrued during one calendar quarter are available for use 
immediately. 

• Unused funds may be carried over to the subsequent quarter with prior approval by RJR. 

• Funds not utilized for the designated year may not be carried over to the subsequent year. 

OPTION 2 

• All requirements/benefits stated in Option 1 are applicable to Option 2. 

• Retailer must provide matching funds in an amount equal to 50% of Option 1 rate. Retailer match dollars are utilized in the 
same manner as Option 1 funds and are payable not later than individual promotion completion. 

• RJR will provide additional funds in an amount equal to Retailer Match monies. RJR Match monies will be accrued on a 
monthly basis and are available for use on the same basis as the Option 1 funds. 

ADDITIONAL RETAIL ACCRUAL REQUIREMENTS 

• Display size, quantity, promotional timeframe, and promotional type wilt be approved by an RJR Representative. 

• Promotional advertising associated with RJR Brands will be affixed to, or above each display, as approved by an RJR 
Representative. 

• Retailer will not permit advertising of any kind, including that relating to retailers own products, to be affixed to RJR displays 
(temporary and/or permanent) without prior consent of RJR. 

• Retailer agrees to maintain RJR displays and signage (temporary and/or permanent) in an unobstructed manner, in the 
location agreed upon by an RJR Representative. Changes in location of displays, or effectiveness of display location, will 
terminate this agreement. 

• Should retailer be permanently disqualified under RJR's Retail Partners Merchandising/Presence programs, participation in 
the Retail Accrual program and all other RJR Promotional programs will be terminated. 
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R. J. REYNOLDS TOBACCO COMPANY 
RETAIL ACCRUAL PLAN CONTRACT 
PACK OUTLET 


Request for Taxpayer Identification Number and Certification 

R, J. Reynolds Tobacco Company must backup withhold tax at the rate of 31 % from payee if the payee fails to provide R. J. Reynolds Tobacco 
Company with sufficient correct information to issue a Form 1099 to such payee for any calendar year. With an individual proprietorship, this 
information is the person's individual name and either his/her social security number (S.S. No.) or the employer identification number (EIN) for 
the proprietorship. In eddition to the payee's individual name, the payee may also provide the business name for the sole proprietorship, 
provided the individual name is listed before the business name. (Sole proprietors may not furnish only the business name.) With respect to 
corporations, partnerships, estates, trusts, and similar entities, the necessary information is the entity's name and employer identification 
number (EIN) as it appears on IRS Form 575 (Assignment of Employer Identification Number), 

Type of Organization: Corporation_, Sole Proprietor_, Partnership, Estate, Trust, etc. __ 

Is this a corporation exempt from backup withholding? Yes_No_ 

Please use the appropriate line to fill in the name and Taxpayer Identification Number; 

Corporation Name_EIN _ _ 

or 

Sole Proprietor's Name_S.S. No._-_-_ 

Sole Proprietor’s Business Name 
or 

Partnership, Estate, Trust, etc. _ 


Address (Number, street, and apt. or suite number) __ 

Address (City, state, and ZIP code) _ 

Certification: 

Under penalties of perjury, I certify that: 

1. The number shown above is my correct taxpayer identification number (or I am waiting for a number to be issued to me) and 

2. I am not subject to backup withholding because: (a) I am exempt form backup withholding, or (b) I have not been notified by the Internal 
Revenue Service that I Bm subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified 
me that I am no longer subject to backup withholding. 

Certification Instructions: You must cross out Item 1 above if you have been notified by the IRS that you are currently subject to backup 
withholding because of underreporting interest on your tax return. 

Store Name (Please Print) ___ RJR Account No. _ 

Street Address____ RJR Territory No. _ 

Citv/State Zip Code __ 

Call Classification _ Branch (If Chain) _ 


EIN 

EIN 


Type 


tt 

Stores 


Monthly Payment 


Total Quarterly 
Dollar Amount 


TOTAL 


_ Retailer's Signature_ 

Date Contract Signed 

Title:_ 

_ R. J. REYNOLDS TOBACCO COMPANY 

Contract Effective Date 

By:_ 
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